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EDITORIAL 


Are There Tests for the 
Detection of Malignancies? 


by FREDERIC R. STEARNS, M.D., Editor 


We shall not include in this review the cytologic diagnosis of cancer; the 
zytolozy of excretions or secretions belongs into the sphere of biopsy. We 
shall |imit these considerations to the tests proper which have aroused the 
attention of physicians. The test which has been discussed most frequently 
is the Huggins-Miller-Jensen test (Cancer Research, 9:293, 1949). The foun- 
dation of this test is the observation that the blood plasma of patients with 
carcinoma coagulates by heat within a shorter time than the plasma of 
patients with no tumors or with benign tumors. The draw-back, however, is 
that the coagulation of protein due to heat is not specific for the proteins of 
carcinoma patients. Plasma of tuberculosis patients coagulates similarly. 
Huggins, Cleveland and Jensen (J.A.M.A. 1:11, May 6, 1940) found that the 
blood serum of most cancer patients can be prevented to coagulate by heat 
with less iodoacetate than the blood serum of noncancerous individuals: yet, 
unfortunately, this type of inhibition is not entirely specific for blood serum 
of most cancer patients. While a so-called iodoacetate index was established 
on the basis on the decreased requirement of iodoacetate in preventing heat 
coagulation of serum in about 85% of the tested carcinoma patients, Pollak 
and Leonard (J.A.M.A. 12:872 March 25, 1950) and others objected to the 
validity of this test because of the high incidence of incorrect results. Other 
tests, less often quoted in the literature are: Menkes (Medicine and Hygiene, 
7:369, Nov. 15, 1949) contended that the blood of carcinoma patients de- 
stroys added pentoses. Pentolysis was not found in noncancerous individuals 
but was present in about 95% of 120 tested cancer patients; M. M. Black, 
H. Bolker and I. S. Kleiner (Intern. Cancer Res. Congress. St. Louis, 1947) 
found a decolorizing quality of blood plasma of carcinoma patients to methy- 
lene blue and brilliant cresyl blue. However, this test could be confirmed 
as reliable only in 75% of cases (S. B. Nadler; G. Gordon, South, Med. J. 
43:204, 1950). F. G. Weibrod (J. Lab. & Clin. Med. 35:408, 1950) pointed 
out that elevation of serum polysaccharide may be a sign of cancer. 39 
out of 54 patients showed increased serum polysaccharide values; the Penn 
test, based on a serum flocculation reaction (antigen derived from human 
cancerous liver tissue is added to the patient’s blood serum) has been de- 
scribed already in Clinical Medicine of August 1950, p. 158; Odell and his 
associates (Cancer Res. 9:326, 1949) detected high values of betaglucuroni- 
dase in the vaginal fluid of women with untreated cancer of the cervix. 
L. Herley (J.A.M.A. 16:1067, Dec. 20, 1947) stressed fluorescence differences 
in ultraviolet light between blood sera of cancer patients and individuals 
without cancer. I. H. Olenik (New York State J. Med. 50:573, 1950) con- 
firmed Herly’s findings and found that test results reliable in 92% of cases; 
D. W. Fawcett (Science 111:34, 1950) described a method according to which 
malignant cells can be isolated from blood cells of pleural and abdominal 
fluids by flotation on isosmotic solutions of bovine serum albumine: P. M. 

est and J. Hilliard (Ann. West M. & S. 3:227, July, 1947) compared the 
oncentrations of thymotrypsin inhibitor and rennin inhibitor in the serum 
of healthy persons and patients with cancer and found the relationship be- 
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tween the two inhibitors to be correlated with the growth rate of ma)ignan 
neoplasms; other tests for the detection of cancer were published by S. Niaz 
and D. State who developed a diphenylamine reaction and by K. Dobrine 
who showed that the urine of each person has a different steroid pattern. In 
noncancerous individuals the pattern is relatively similar; in two-thirds of 
patients with malignant growths, however, a new steroid has been found 
(11 hydroxyetiocholanolene). 

Quite recently H. L. Belen (Diagnostic Value of the Blood Pattern in 
Cancer. Am. J. Surg. 80:505 November, 1950) has published a blood pattem 
test for the early diagnosis of carcinoma which is intriguing by its simplicity. 
Three drops of blood, taken from the fingertip, are dried on a slide and ex. 
amined under the microscope under high dry power magnification. The 
criteria for a negative test (noncancerous) are: appearance of fibrin ina 
reticular network; rouleau formation; rapid blood spread; stability of red 
cells; close, even, mosaic pattern or meshwork. A positive test for cancer 
shows: absence of fibrin; lack of roleau formation; viscid blood; agglutina. 
tion of the red cells; formation of lakes and islands interspersed with gran 
ules and spicules. Author has checked the validity of this test in 800 individ 
uals. Of 137 subjects, apparently in good health, there were 3 positive re 
sults and all 3 proved to have carcinoma; of 337 patients suffering from a 
wide variety of various noncancerous conditions, the test was negative in 
each case; in 198 cancer patients the test was positive in 191 (96.5%). Before 
this test had been rechecked by many different investigators it would be too 
early to venture an opinion on its reliability. 

The conclusion which must be drawn from these many attempts at diag- 
nosing cancer by the way of a general test is that such a test has not been 
found yet. Many of the described methods are useful to a certain extent; yet, 
all have definite limitations and most of them are nonspecific. This holds 
true to some degree for all biochemical tests. Even the Kahn test is not on 
hundred per cent specific for syphilis and false positive reactions can be 
found in about 0.01% of cases tested. Yet, the failure margin in these cancer 
tests is much larger; this renders them unreliable in practice. On the other. 
hand, the relatively high percentage of positive results of some of these tests 
gives ground for the hope that a general test may be developed in future 
which is not less reliable than the cytologic diagnosis in its restricted field 
of application. 





SIDE-GLANCES at HISTORY OF MEDICINE 
COMMON COLD 


One of the first papers on common cold recorded was that of 
T. Hayes: “‘A serious Address on the Dangerous Consequences of 
neglecting Common Coughs and Colds: with successful Directions 
how to Prevent and Cure Consumptions. ed. 4. To which are now 
Added Observations on the Hooping Cough and Asthma.”’ Dublin L. 
White. 1786. The first physician to believe that the common cold was 
caused by a virus was W. Kruse (Die Erreger von Husten und 
Schnupfen. Muench. med. Wchnschr. 69:1547, 1914). He produced in- 
fection in volunteers by means of intranasal inoculation with Berke- 
feld filtrates of nasal secretion of patients with a common cold. 
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Cardiovascular Disease: 
A Review of Reeent Advances 
by MAURICE GORE, M.D., Chicago, Illinois 


The purpose of this article is to 
briefly review cardiovascular dis- 
eases and discuss the recent ad- 
vances made, especially in the 
phases of diagnosis and treatment. 
Furthermore, it is the intent of the 
writer to stress the more practical 
facts such as can be utilized by the 
physician at the bedside in the home 
or in the hospital. A deliberate aim 
will be to avoid the discussion of 
the highly technical material that 
has been published in the past few 
years. 

The impetus for the tremendous 
interest in heart disease by the 
medical profession is obviously due 
to the fact that heart disease is the 
leading cause of death in this coun- 
try. In addition, the vast amount of 
publicity in the lay press has pro- 
duced a public very much interested 
in heart disease. Consequently, the 
medical profession, whether general 
practitioner or specialist, must be 
onstantly aware of its responsibili- 
ies. Today, the surgical treatment 
of congenital heart disease has pro- 
ided the surgeon with problems 
e had never encountered in the 
past. As remote as the specialty of 
dermatology may seem, it now be- 
ooves the dermatologist to be 
aware of the cardiac lesions in lupus 
erythematosus. Thus, the undeniable 
act asserts itself: The cardiac sta- 
us of the patient has become in- 
Teasingly more significant and can- 
ot be dismissed without thorough 
valuation and consideration. Natu- 
ally, many of us are not sufficiently 
rained or experienced to solve all 
ardiac problems, but in all in- 
slances our responsibility begins by 
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referring the patient to the proper 
consultant who can better serve the 
patient. 

The prophylaxis of heart disease 
is the first phase to be discussed and 
definite progress continues to be 
manifested. The importance of ru- 
bella in the development of congeni- 
tal heart disease has been generally 
accepted. It has been shown statis- 
tically! that rubella during the first 
trimester of pregnancy will cause a 
greater incidence of congenital de- 
formities and congenital heart dis- 
ease occurs in many cases. Some 
writers have stated that threatened 
abortion or miscarriage is to be wel- 
comed if rubella has occurred during 
the first trimester. Finally, there are 
some 1-2 who advocate that thera- 
peutic abortion be seriously consid- 
ered if rubella has occurred during 
the first trimeter. 

The continued campaign against 
syphilis has borne fruits. Cardiovas- 
cular lues is definitely on the wane 
due to earlier detection and follow- 
up of cases. For example, luetic aor- 
titis with aneurysm has become 
more and more difficult to demon- 
strate to students. 

Sulfonamides and antibiotics have 
greatly altered the story of rheu- 
matic fever, namely, recurrences 
and complications. This will be dealt 
with in more detail later. ACTH may 
become a definite therapeutic tool 
in the treatment of acute rheumatic 
fever but any further comment 
would be premature. Further clinical 
study is indicated. 

No discussion of the prophylaxis 
of heart disease would be complete 
without the inclusion of the psycho- 
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somatic factors. Hypertension and 
coronary disease are definitely cor- 
related with the emotional state of 
the individual®. Psychotherapy is an 
integral factor in therapy. Perhaps, 
further study relative to the correla- 
tion of the emotions, the endocrines, 
and the hypothalamus may yield con- 
crete facts which will enable us to 
wage a more hopeful battle against 
these two important conditions. 


Congenital heart disease is no 
longer the hopeless condition of 
‘‘purely academic interest.’’ The re- 
cent advances in the physiology of 
congenital heart disease (e.g., cardi- 
ac catheterization) has enabled the 
surgeon to develop and perfect cor- 
rective surgical procedures. The 
types of congenital heart lesions 
amenable to surgery are limited: 
Tetralogy of Fallot, patent ductus 
arteriosus, coarctation of the aorta 
and subaortic stenosis (narrowing of 
the aortic ring). The double aortic 
arch, not a heart lesion per se, which 
produces compression of the esopha- 
gus and trachea may also be alle- 
viated by resection of the lesser 
arch. The dramatic response of a 
tetralogy of Fallot to a shunting op- 
eration is one never to be forgotten! 


The diagnosis of congenital heart 
disease is based upon the history 
at birth, subsequent developments 
and physical findings. Hypertension 
in the upper extremities in a child 
should call for the automatic palpa- 
tion of fhe femoral arteries to de- 
termine possibility of coarctation. 
Congestive heart failure in infants 
may be due to coarctation of the 
aorta. Cyanosis and loud heart mur- 
murs found in infants or children 
make the diagnosis simple. We must, 
however, be on our guard to avoid 
missing the less obvious cases. If 
any definitive treatment is to be ac- 
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complished, the time factor niay be 


a prime determinant. = 
It is well to interject at this poin a 
an interesting fact relative to cy. has. 
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disease. In certain rural areas wher beta 
the well water has been shown ty carr 
have a high nitrate content, formulas Su 
made with water have produced cy. apes 
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viewed? and many cases have been a 
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Rheumatic fever remains a dis. age 
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of investigative work, particularly & rial 
as regards the etiology. Many the & mos 
ories have been advanced, but as & posi 


yet the true cause remains to bf sequ 
established. Hyaluronic acid and hy-§ Ty 
aluronidase have received a great 
deal of attention lately. The role of 
the streptococcus has remained a 
popular theory. In relation to the 
latter, the allergic reaction and an- 
tibody formation as a result of the 
streptococci invading the host, has 
still commanded definite considerz 
tion. 

Therefore, the challenge to the 
physician is the prompt diagnosis o 
the cases of rheumatic fever and in 
the mild cases may be a most diffi 
cult problem. It has been shown that 
in the apparently non-rheumatic 
hearts, valvular rheumatic lesions 
were found in 20 percent of the 
cases. This clearly proves many in- 
dividuals may develop undiagnosei 
rheumatic heart disease. Recently, 
serial electrocardiograms have 
been shown to be of more vali 
than the single electrocardiogram i 
the diagnosis of rheumatic fever “’ 

Mortality statistics have show 
that the death rate from rheumati 
fever has definitely dropped, large 
ly due to the prophylactic use d 
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the sulfonamides and _ antibiotics 
when infections may occur or if sur- 
gery may become necessary. There 
has been considerable evidence pro- 
duced supporting the fact that oral 
penicillin will greatly reduce the 
beta-hemolytic streptococcus in the 
carrier and subclinical states. 

Surgery® has entered into the ther- 
apeutics of rheumatic fever with 
the advent of the valvulotomy or 
commissurectomy in the _ severe 
cases of mitral stenosis. Recently, 
resection of an auricular append- 
age was successfully carried out in 
a patient who had recurrent arte- 
rial emboli®. This development is 
most dramatic but may be the only 
positive approach to some of the 
sequellae of acute rheumatic fever. 

The use of ACTH in the therapy 
of acute rheumatic fever has not 
been adequately studied. In the 
opinion of some who have used 
it, the “‘miracle drug’? may serve 
only to stem the disease temporar- 
ily as symptoms recur immediately 
after cessation of the drug. Further 
study may give us the final answer 
very soon. 

Bacterial endocarditis is no longer 
the hopeless problem of the days be- 
fore the antibiotics. It is generally 
agreed by the workers in this sub- 
ject, that 500,000 to 1,000,000 units 
of penicillin (preferably the larger) 
given daily for four weeks will bring 
about a cure in most cases. Dosages 
as high as 10,000,000 units a day may 
be required as determined by the 
clinical course of the patient or the 
sensitivity studies of the organism 
if isolated and identified. 

The occurrence of myocarditis 
during the course of bacterial and 
ital systemic diseases has been re- 
eiving considerably attention. Stud- 
les have revealed the existence of 
myocardial involvement in sufficient 
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degree to be the cause of sudden 
death!®. The classical story my 
teachers related: Convalescent diph- 
theritic children who apparently 
were making an uneventful recov- 
ery, suddenly found dead in their 
cribs. I remember a male patient 
at the Cook County Hospital who de- 
veloped a complete heart block fol- 
lowing typhoid fever. Therefore, we 
must not become too engrossed in 
the principal organs involved by the 
infectious process and overlook the 
cardiac abnormalities that may 
occur. 


Coronary artery disease remains 
as one of the most thought provok- 
ing subjects in the field of cardio- 
vascular disease. The pathogenesis 
of arteriosclerosis remains poorly 
understood. In the production of 
atherosclerosis, the role of choles- 
terol, lipids, and the blood choles- 
terols has not been worked out to 
any satisfaction. Suffice it to say 
that a low fat diet should be ad- 
vised in cases of hypertension, dia- 
betes, xanthomatosis, familial hyper- 
cholesteremia, and myxedema. 


The effective treatment of angina 
pectoris stimulates a _ constant 
search for better and more effective 
drugs. Visammin (khellin), extract- 
ed from a Middle Eastern plant, has 
been reported to give ‘‘distinct and 
prolonged improvement.’’!11 Howev- 
er, it by no means has given consist- 
ent relief in most cases, nor can it 
replace nitroglycerin as the most 
efficacious agent in the treatment of 
angina pectoris. Thyroidectomy in 
cases of angina pectoris and conges- 
tive heart failure has been continued 
in parts of the world with some de- 
gree of success. Propylthiouracil has 
been effective in such cases by per- 
forming a ‘‘medical thyroidectomy.”’ 
A BMR level of —20 to 25 was con- 
sidered optimum. 
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The surgical therapy of angina 
pectoris, namely, sympathetic gang- 
lionectomy, has been tried with some 
success in the status anginosus. 
Thompson! has tried the instillation 
of powdered talc in the pericardial 
sac to promote collateral circulation. 
Beck13 has devised a most dramatic 
operation to revascularize the heart. 

The use of anticoagulants, dicuma- 
rol and heparin, have reduced the 
thrombo-embolic phenomena in 
myocardial infarction and should be 
used where no contraindication to 
the drug exists. 

A word regarding vitamin E. No 
definite proof has been presented 
substantiating its continued use in 
cardiac disease. 

Hypertension cond _ hypertensive 
heart disease remains an obscure 
phase of cardiovascular disease. The 
factor of obesity has been overem- 
phasized and it has no definite etio- 
logic basis in hypertension. The ob- 
sessive-compulsive traits of peo- 
ple have, according to many psy- 
chiatrists, contributed to the produc- 
tion of hypertension. Pathologists 
continue to show the relationship of 
the aging process to arteriolosclero- 
sis. 

The diagnosis of pheochromocyto- 
ma has been greatly facilitated by 
benodiane (piperidylmethyl benzo- 
dioxane). In the initial study of hy- 
pertension in younger individuals, 
this drug is used routinely by many. 
Pheochromocytomas not only pro- 
duce paroxysmal hypertension but a 
constant high blood pressure has 
been found in a certain percentage 
of cases. Therefore, its use may con- 
tribute invaluable evidence. 

In the treatment of hypertension, 
bilateral lumbar sympathectomies 
are still being performed in the rap- 
idly progressing hypertensive indi- 
viduals. Some prolongation of life 


and alleviation of symptoms ha; 
been reported. Veratrum viride ha; 
been revived and some relief oj 
symptoms can be obtained. Unilater. 
al nephrectomy has cured cases of 
hypertension where one can demon. 
strate a definite pathological single 
kidney. The rice diet advocated by 
Kempner has not been received bya 
unanimity of opinion. The rice die 
has been shown non-essential, per 
se, and can be substituted by a low 
sodium diet. 

To summarize, the treatment of 
hypertension is far from satisfac. 
tory. A complete medical study of 
each case is indicated and a ur 
gram is an essential laboratory pro 
cedure to complete. Many asympto- 
matic cases are best left alone. If 
therapy is to be instituted, it is well 
to advise the patient of the u- 
certainty of the treatment. Surgery, 
when indicated, may be the last re- 
sort. 

The mechanism of _ congestive 
heart failure has proponents of the 
various theories, but suffice it to say 
that this cardiac state is brought on 
by a combination of factors: Back 
ward failure with resultant back 
pressure plus sodium retention with 
resultant diminished renal flow. 

The therapy of congestive failure 
continues to be principally digitalis 
(or the purified glycosides), diet, and 
diuretics. Digitoxin has been widely 
used of late but the drug has 4 
cumulative effect and toxic reactions 
are not too uncommon. Digoxin has 
been shown to be more readily ex 
creted so that in 24 to 48 hours, 
intoxication can be relieved by dis 
continuing the drug. Recently git 
ligin has been revived with the 
claims of an action midway between 
digitoxin and digoxin. 

The mercurial diuretics remail 
the backbone of any program aimei 
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at the problem of congestive heart 
failure. Thiomerin has been demon- 
strated to be a safe drug when given 
subcu'aneously. The rural patient 
can be taught to self-administer the 
drug according to his physician’s in- 
structions. This, of course, is a defi- 
nite time-saving and economical 
factor which involves both the pa- 
tient and doctor. 


The low salt and low sodium diets 
have established themselves as in- 
valuable tools in the control of con- 
gestive failure. Drinking water must 
be considered in the calculation of 
the diet as sodium contents will vary 
throughout the country. Also, one 
must consider the hazards of too 
rigorous a sodium or salt depletion. 
Severe dehydration, uremia, or a 
shock picture may appear as a re- 
sult of a hyponatremia. 

In closing, a brief mention of the 
new electro-cardiographic _ tech- 
niques should be mentioned. Physi- 
cians who take electrocardiograms 
in their offices and then send them 
to skilled interpreters, should equip 
their machines with unipolar and 
V-lead controls. The unipolar studies 
have given us valuable information 
hitherto unknown. Angiography has 
contributed important information 
which has helped greatly in estab- 
lishing the diagnosis in certain vas- 
cular diseases. 


We, as physicians and surgeons, 
must ever improve our ability to 
diagnose cardiovascular disease ear- 
ly and then institute the proper ther- 
apy—if therapy indicated. Further- 
more, when we find ourselves lim- 
ited as far as diagnosis and treat- 
ment are concerned, we owe our 
patient the obligation that he be ad- 
vised to go to the physician or clinic 
who is best able to solve and treat 
the problem. 
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Recent Progress in 
Diagnostic and Therapeutic Urology 


by PAUL L. SINGER, M.D., FACS 


The most significant advance in 
Urology in recent years has been 
the control of some of the disease 
causing organisms found in the urin- 
ary tract. This advance parallels 
that in all other phases of medicine 
since the advent of the potent anti- 
biotics. In urinary diseases, how- 
ever, there are a number of organ- 
isms that behave similarly, and the 
only way that they can be identified 
is by culture and staining character- 
istics. With the advent of the anti- 
biotics we have a far better diag- 
nostic method, since the pure urin- 
ary cultures are now routinely sub- 
cultured in a base containing dilu- 
tions of the various _ antibiotic 
agents. The inhibition of growth on 
the specific culture shows the way 
to scientific therapy, and the mod- 
ern laboratory now not only tells 
the physician which type of organ- 
isms he is dealing with, but also 
informs him as to which of the anti- 
biotics is specific in the therapy. 
This is, of course a great time and 
money saver. The increased effi- 
ciency of manufacture of these 
drugs has reduced the cost to a 
level where any ill patient can af- 
ford good therapy. It is, therefore, 
now an accepted routine in all large 
laboratories to subculture all posi- 
tive urine cultures for antibiotic sen- 
sitivity the drugs being employed 
to be penicillin, streptomycin, ter- 
ramycin, aureomycin, and chloro- 
mycetin, as well as the older ones— 
Gantricin and the other sulfonamid 
types. This, then is the greatest sin- 
gle advance in moder Urology. 

Recently investigators have noted 


and reported the remarkable fac{ 
that some bacteria that have always 
been considered rather harmless 
saprophytes have now changed their 
biologic status to become virulent 
and resistant disease causing organ. 
isms. The list of these includes q 
number of types of Coliform organ. 
isms, the B. Lactis Aerogenes, the 
Pseudomonas Aeruginosa, and the 
Aerobacter Aerogenes. Unfortunate. 
ly, the new drugs are only mildly 
effective against these pathogens. 
Probably the rapid destruction oj 
the older bacteria by the antibiotics 
has so disturbed the balance that 
these drug resistant organisms have 
now become virulent by default, so 
to speak. Two other organisms are 
to be added to the list of cure resis- 
tance to date—the Streptococcus Fe. 
calis and the B. Proteus. With the 
symbiotic balance disturbed as men- 
tioned before, there has _ been 2 
steady rise in the number of cases 
of moniliasis, vaginal and colic as 
well as urinary. The growth of mon- 
ilia has always been inhibited by 
the bacterial toxins. The destruction 
of the bacteria by the antibiotics 
has, therefore, led to a remarkable 
growth of the molds, so that we now 
find cases where the initial com- 
plaint is rapidly cured only to be 
replaced by a stubborn yeast infec- 
tion which causes fully as great dis 
tress to the patient. In this problem 
the change of the cause of the dis 
tress must be thought of and rec 
ognized and an appropriate change 
of therapy must be _ instituted 
We do know that the bacterial ar 
tibiotics are not useful in this im 
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festation and the physician must not 
stubbornly persist in their sole use. 
The second great advance has 
been the appreciation of the role of 
the lower segment of the nephron 
in anuria, oliguria and allied syn- 
drom:s and of the importance of 
electrolyte balance. Since World 
War il we have become familiar 
with the pathology of the lower 
nephron nephrosis and have tried 
nume:ous ways of substituting some 
function to aid the kidney until the 
inured nephrons could recover. 
There are a number of mechanical 
devices that shunt the blood outside 
the body, detoxify it and return it 
to the general circulation, but all of 
these are clinicaly most impracti- 
cal. Next, large Pezzer catheters 
were inserted into the opposite ends 
of the peritoneal cavity and contin- 
uous perfusion of fluids was advo- 


cated. This was rapidly followed by 
continuous perfusion of the stom- 


ach, the small intestine and the 
large bowel since it was found that 
all of these methods removed quite 
abit of the toxic substances as 
measurable by the recovery of non- 
protein nitrogen in the perfusate. 
Add to this the employment of con- 
tinuous spinal drainage since the 
chorioid acts as a small kidney with 
filtrating propensities. While all of 
these methods will temporarily as- 
sist the kidney, there is great dan- 
ger of serious depletion of the elec- 
trolytes by the washing out of the 
tissue fluid, so that the patient is 
made more ill by the loss of, say, 
potassium, than he is by the reten- 
tion of nitrogen. If any of these arti- 
ficial kidney methods are used the 
laboratory must be constantly em- 
ployed to check the electrolyte eval- 
uation at least daily and any deple- 
tion must be promptly replaced. 
There are no reliable clinical symp- 
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toms by which to gauge the elec- 
trolyte balance, and utter reliance 
must be placed on the laboratory. 
This in turn, throws a great respon- 
sibility on the laboratory where all 
tests must be most carefully done 
and checked and rechecked. Various 
surgical methods have been em- 
ployed to assist in renal failure. 
These include renal decapsulation 
and parasympathetic nerve block. 
Both have given rather equivocal 
results. It is of greater importance 
to prevent the occurrence of renal 
failure. This is done by most care- 
ful blood typing and cross matching 
of transfusion cases or the use of 
universal donors with A B antigen 
added, and by greater care in the 
recognition of early cases and pre- 
monitory symptoms. Extensive 
trauma during surgery must be re- 
duced, prenatal care must be most 
scrupulous, and greater care must 
be exercised in checking the patient 
for drug allergies. In the field of 
operative urology we are now using 
isotonic glycene_ solution during 
transurethral resections to prevent 
the so very prevalent hemolysis 
with its subsequent renal damage. 

In the field of diagnosis newer X- 
ray techniques have been developed. 
Of prime significance are the dy- 
namic pictures of the emptying of 
the kidney and of the bladder taken 
with high speed exposures, multiple 
exposures and fluroscopy. Studies of 
the dynamic physiology of the uri- 
nary bladder by fluoroscopy both in 
men and women, in normal cases 
and in those of stress incontinence 
explain the troublesome cases of uri- 
nary incontinence. It has been found 
that the bladder retains its urine 
in women thru the elevation of the 
bladder floor by the tonus of the 
levator ani and the transversus peri- 
nei muscles. Fluroscopy showed that 
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the first phase of urination consist 
of relaxation of the pelvic floor, fol- 
lowed by increased intraabdominal 
pressure and bladder tonus finishing 
the process. In women with stress 
incontinence the bladder floor is at 
all times in the first phase of mic- 
turition, hence any stress will 
promptly carry thru the second 
phase, that of filling the urethra with 
urine and dribbling it out. Under- 
standing of this function, we now 
direct therapy toward the lavator ani 
group of muscles. Since these are 
striated voluntary muscles they can 
be developed as well as can the bi- 
ceps or triceps muscles. The patient 
is instructed to contract the floor 
muscles repeatedly and periodically, 
at first against the finger placed in 
the vagina or some other instrument 
so designed as to allow the patient 
to realize what she is trying to ac- 
complish, and later without any 
guide. Once the tonus is reestab- 
lished the stress incontinence disap- 
pears. Similarly men are helped in 
cases of post transurethral resection 
dribbling by similar exercises, here 
the instruction being to constrict the 
anal sphincter muscle as well as ele- 
vating the perineal floor. 
Intravenous pyelography has now 
become universally used as an in- 
expensive, safe scout procedure for 
evaluation of the urinary tract. This 
procedure is especially preferred in 
cases of unilateral infection, in chil- 
dren, in cases of a solitary kidney, 
and as a good substitute where a 
urologist is not readily available. It 
is not intended as a fine presurgical 
diagnostic procedure where the re- 
trograde roentgenogram is far more 
accurate, but is reliable of negative 
findings, and is a good guide of rela- 
tive renal function. In cases of sus- 
pected perirenal abscess a double 
exposure, one during expiration and 


one during inspiration on the same 
film, will reveal the fixity of the 
kidney, which is an earlier diagnos. 
tic sign than obliteration of the psoas 
shadow. 

Since there have been large: num. 
bers of adrenal tumors found, the 
old procedure of bilateral renal air 
insufflation has been replaced as 
dangerous and cumbersome. The 
needle is now inserted into the sac. 
rococcygeal notch, passing in front 
of the concavity of the sacrum and 
retro-rectally. The injected air here 
passes retroperitoneally upwards 
and outlines both kidneys with one 
procedure. Since the retrorectal 
space here is avascular, there is no 
danger of air embolism as is found 
in the renal insufflation areas. 

Improved microchemical methods 
have been made available to the 
general physician so that he can de- 
termine the presence of abnormal 
urinary constituents quickly as an 
office procedure. These small kits 
require only a few drops of urine 
for the. test. 

As more men reach an older age 
the problem of carcinoma of the 
prostate becomes more prevalent 
and more urgent. About 40% of men 
over 60 years age develop malignant 
changes in the prostate gland. About 
20% of all cases are of the scirrhous 
type, the rest are adenocarcinomata. 
The scirrhous type does not respond 
well to hormone therapy or to orchi- 
dectomy and metastasizes rapidly 
and fatally. The adenocarcinoma re 
sponds well to normones and gives 
a longer survival period, therefore 
it is the procedure of choice. In 
cases under sixty years of age large 
doses of hormones are used-up t 
400 miligrams of estrogens a day— 
until there is a regression of the 
carcinoma within the prostatic cap- 
sule. A perineal radical prostatecte 
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my is then done. In men over sixty 
years of age hormone therapy will 
give ‘hem several additional years 
of life. After the hormones have fail- 
ed or -hidectomy can be done. In all 
cases of scirrhous type and in ade- 
nocarcinomata over sixty years of 
age ii obstruction of the urethra de- 
velop» transurethral resection is the 
proceiure of choice. In all cases dis- 
covered early and before the tumor 
has broken through the capsule a 
perineal radical prostatectomy is the 
best procedure. And further, the 
rectal finger is the best diagnostic 
agent for early detection of prostatic 
carcinoma. 

Female hormones find a further 
usefulness in urology of the male. 
Since mumps orchitis is rare in the 
pre-pubertal boy, the neutralization 
of the male hormone in adult mumps 
victims should reduce the occur- 
rence of orchitis. With this principle 
in mind the case has been put to 
the test, successfully, provided that 
the hormone is initiated early and 
in large doses. Hence all cases of 
adult male mumps should be seri- 
ously considered as candidates for 
early and large dose hormone ad- 
ministration, and especially if there 
is but one testis functioning. Another 
use of estrogens is in cases of adult 
circumcision to prevent the trouble- 
some postoperative priapism and to 
reduce libido in cases of juvenile ere- 
thism, excessive masturbation etc. 
The dosage here is proportionate to 
the age and size, but should be much 
greater than that used in women, 
and should be as close to 25 milli- 
i daily of the estrogen as feasi- 

e. 

Renal calculi are still a trouble- 
some problem, and no solution has 
been found as to causation or non- 
surgical cure. Methods of dissolution 
using Suby’s solution or hyaluroni- 
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dase are unsatisfactory at best, and 
painful and dangerous at worst. 
There are some improved methods 
of extracting small calculi from the 
ureter, such as the looped catheter 
of Ellik or my own nylon thread 
loop. It has been noted that the in- 
gestion of Aluminum Hydroxide Gel 
reduces the absorption of Phos- 
phates from the intestinal tract eith- 
er with the addition of female hor- 
mones and even without it. This may 
be used as an adjunct to post surgi- 
cal therapy to prevent the recur- 
rence of calculi. The employment of 
the new antibiotics routinely after 
renal incisions will reduce the infec- 
tive focus of stone formation. It is 
in this field of Urology that the la- 
belled ionic isotopes will aid in re- 
search as to stone formation, and 
we can expect some good results 
within the foreseeable future. 


In the field of sexual problems 
there have been some strides made 
in problems of sterility and fertility. 
It is now well recognized that in fully 
half of barren marriages the male 
is at least partly if not wholly re- 
sponsible. It is now accepted that 
fertility is a relative factor with 
two variants and combinations of 
various potentialities, and that the 
examination of the male will give 
the gynecologist at least one positive 
factor to start with in the evaluation 
of the possibilities of pregnancy. 
There have been a number of excel- 
lent new books published on the 
subject, two of the best being ‘‘Hu- 
man Fertility—the Male’’ by Edmond 
J. Farris, Ph.D. (The Authors Press, 
Inc. 1950): and ‘“‘Sterility and Im- 
paired Fertility’’ by Lane-Roberts, 
Sharman, Walker and Wiesner (Paul 
B. Hoeber, Inc. 1948). It is believed 
that the minimum number of sperm 
cells per ejaculum that is needed is 
about 85,000,000, which is a smaller 
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number than hitherto believed neces- 
sary, the older idea being some 
60,000,000 per cc. The vitality, per- 
centage of viable normal forms the 
consistency of the menstruum are all 
as important as the actual count per 


successes have been reported in 
curing premature ejaculation in 
those cases where the probiem js 
one of hypersensitivity of the glans 
penis by the application of anesthe. 
tic ointments. These are applicd one 


E 
cc. In cases of lower sperm count’ to two hours before the time of coi- hos 
various pituitary and other hor- tus, rubbed well into the glans and con 
mones have been tried, without any underside of the prepuce. The oint. cau 
success whatever, except for thyroid ments used are Nupercainal or Sur the 
extract in cases of proved lowered facain. con 
metabolism. Hence all cases of in- There have been a few advances § tur! 
fertility should have a BMR taken developed in urologic surgica! tech-§ trol 
and any deficiency of thyroid should niques and procedures that are of in puz 
be replaced. This is the single great- terest solely to urologic surgeons and con 
est aid to the problem. Some normal therefore have not been included in inte 
couples will be barren because of _ this article. The preceding few para- bet: 
excessive intercourse, others be- graphs have attempted to encom-@ nes 
cause of the mental stress of want- pass progress of general interest in §  skir 
ing to have a child. It seems that the a specialized field. There are left bre 
mental problem is of great signifi- many, many unsolved problems that, § ing 
cance in many of these cases. we hope, will gradually be solved aci 

Further in the sexual field some during the next few years. tas: 
get 
the 
to 1 
ria, 
als 
emi 
acu 
od 

NOTES on MEDICAL STATISTICS hh 
SITUS INVERSUS = 
The incidence rate in the population at large is estimated to be be- BIV 
tween 1 in 10,000 to 1 in 20,000. Dextrocardia alone has been estimat- s 
ed to occur in 1 of 5,000 people. In reviewing the files of the Mayo tice 
Clinic, Olsen found 85 cases of dextrocardia, of which 14 had an oc 
associated bronchiectasis (16 percent) while the incidence of bron- nor 
chiectasis in general at the Mayo Clinic was 0.5 percent of all pa- Tan 
tients examined. (A. H. Russakoff and H. W. Katz. New Engl. J. cor 
Med. 235:253, Aug. 22, 1946). At the Mayo Clinic, from 1910 to 1947, the 
there were 76 patients with complete situs inversus which is an in- whi 
cidence rate of 1 in 20,408 registrations or 0.00487 percent. Seven of the 
these patients had biliary disease (Charles W. Mayo and R. G. of 
Rice. Proc. Staff Meet. Mayo Clin. 26:610, Dec. 22, 1948). Complete cat 
situs inversus was found in 0.002 percent of all patients admitted to fec 
the Massachusetts General Hospital (R. Adams and E. D. Churchill. are 
J. Thorac. Surg. 7:206, December 1937). biti 
94 CLINICAL MEDICINES APR 





ORIGINAL ARTICLES 


The Intravenous Treatment of Diabetic Coma 
by G. W. HAIGH, M.D., Worcester, Massachussetts 


Even in the larger well organized 
hospitals, the mortality of diabetic 
com. continues excessive largely be- 
cause of the teaching of too much 
theory and the practice of too little 
cominon sense. The metabolic dis- 
turbinces of the water and the elec- 
trolyies of the tissues, though still 
puzzling to scientists, are allowed to 
confuse the clinician and even the 
internist. Of the syndrome of dia- 
betic ketosis including unconscious- 
ness, dryness and inelasticity of the 
skin, acetone breath, Kussmaul 
breathing and the laboratory find- 
ings of the abnormal quantities of 
acid radicals, sugar, sodium and po- 
tassium in the blood and urine, to- 
gether with the typical reading of 
the E.K.G., the most reliable guide 
to rational treatment is the ketonu- 
ria,—acetone and diacetic acid. This 
also meets the demands of such an 
emergency as that presented by 
acute ketosis for the simplest meth- 
od possible. 

In accordance with this concept 
of the problem, undivided attention 
and continuous concentration are 
given to the administration of insulin 
as fast and as intensively as prac- 
tical, instead of being distracted by 
such secondary considerations as ab- 
normal hydration and electrolytes. 
Tampering with nature by trying to 
correct symptoms before eliminating 
the cause is dangerous, especially 
when they serve as guide posts in 
the course of restoring the deficiency 
of the hormone as the underlying 
cause of the severe ketosis. The ef- 
fects of the acute hypoinsulinemia 
are incidentally allayed by the exhi- 
bition of enough insulin, which tends 
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automatically to return to normal 
the metabolism of the carbohy- 
drates, themselves, and their frac- 
tions of proteins and fats by the 
production of endogenous water, 
carbon dioxide and minerals. 


Here in brief is the recommended 
regimen. After urinalysis has con- 
firmed the clinical diagnosis and a 
specimen of blood has been obtained 
for pertinent supplementary tests, a 
saline infusion is started at the rate 
of 2 to 3 drops per second. Immedi- 
ately into the tubing near its at- 
tachment to the intravenous needle, 
insulin is introduced at the rate of 
10 units per minute. Since the aver- 
age case requires 600 to 700 units 
to restore consciousness, this routine 
would probably have to be continued 
for at least an hour. In the mean- 
time, specimens of freshly excreted 
urine, to be examined conveniently 
with dry reagents, are obtained 
through an indwelling catheter every 
10 to 15 minutes and even more often 
at critical stages. With this technic 
only the initial blood sugar deter- 
mination may prove trustworthy un- 
til the discontinuance of the intra- 
venous therapy. As a matter of fact, 
it is quite dispensable till the patient 
begins to convalesce. As soon as the 
patient has come out of his coma, 
a liquid diabetic diet, covered with 
ample subcutaneous insulin, is pre- 
scribed to complete the restoration 
of water and elctrolytes as well as a 
reasonably stable blood sugar. After 
recovering consciousness the patient 
may require even as much as 500 
units of extra insulin, in addition to 
that needed for the thorough utiliza- 
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tion of his food, before the ketosis 
has been dispelled. 

Since hyperinsulinemia responds 
instantly to the intravenous injection 
of glucose, during the period of 
intensive intravenous’ treatment 
with the specific hormone, a syringe 
with a solution of glucose should be 
kept on hand constantly for immedi- 
ate use as an antidote. Like the in- 
sulin, this can be injected into the 
infusing tube at the rate of 4 c.c. 
of 10% solution every 3 to 5 minutes, 
while checks are made upon the uri- 
nary reactions for ketones and sug- 
ar. The availability of such an ef- 
fectual antidote should strengthen 
one’s courage in the confident pur- 
suit of this new rapid method. 

As diabetic coma is not uncom- 
monly associated with other dis- 
eases, at times, this routine may 
have to be modified. Since, however, 
none are simultaneously more fatal 
and more amenable to prompt spe- 
cific treatment than ketosis, itself, 
they should not be permitted to delay 
or interfere with the institution of 
appropriate measures for combat- 
ing the hypoinsulinemia. They should 
be appraised particularly in the light 
of their inherent influence upon ba- 
sal metabolism, whether or not they 
increase it. In the former case, they 
would portend a severe degree of 
acidosis with the need of greater to- 
tal amounts of insulin than other- 
wise. In the latter case, they would 
not demand urgent attention unless 


they happened to alter the symptoms 
or the signs that serve as fuides 
to insulin therapy, such as the acid. 
osis of nephritis or the anuria from 
the shock of coronary infarct. These 
concomitant diseases should not 
deter one from performing the im. 
mediate task of supplying ample in. 
sulin to overcome the deficiency as 
quickly as possible. For, it is not 
the hyperglycemia, but the hypoin- 
sulinemia that kills. 

This rational intensive manage. 
ment of diabetic coma enables the 
attending physician to meet the 
emergency with directness and é- 
fectiveness and with the minimal as- 
sistance and equipment. It attains 
its end by eliminating the following 
handicaps of other methods: the in- 
evitable delay and _ inconvenience 
from dependence upon _ elaborate 
technical aid; the inescapable con- 
fusion and distraction of applying 
multiple symptomatic mode of ther- 
apy; the lapse of proper care re 
sulting from the prolonged course of 
treatment misdirected toward the ef- 
fects rather than the cause of the 
acute ketosis; the risks of meddling 
with nature’s vital processes; and 
the abandoning of the patient before 
he is out of danger to the care of 
substitutes. In a word, no surgical 
emergency exacts more personal at- 
tention and more constant attend- 
ance from the operator, than that 
demanded of the clinician by dis 
betic coma. 


SIDE-GLANCES at THE HISTORY OF MEDICINE 
OPHTHALMIA NEONATORUM 


Prevention with 2% phenol solution for cleansing of birth canal and 
1 drop of 2% solution of silver nitrate in the eyes of the newborn was 
first used in 1880 by Crédé. Die Verhuetung der Augenentzuendung 
der Neugeborenen. Arch. f. Gynaek. 17:50, 1881 and 18:367, 1881. 
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CASE PRESENTATIONS 


A7 vear old girl was admitted to 
the hospital with a typical acute 
glomerulonephritis: hematuria, ol- 
igurie, excess protein, casts, white 
and epithelial cells, nonpitting 
edema, and mild diastolic arterial 
hypertension. About one month be- 
fore .dmission she had been ill with 
virus pneumonitis. She recovered 
under treatment within two weeks. 
Yet, one week after recovery she 
suddenly started to have severe 
hematuria. An interview with the 
parents revealed that three years 
ago the child had been treated with 
sulfonamides for an acute respira- 
tory infection which had subsided 
within a few days; she, then, 
showed signs of—as the family phy- 
sician had diagnosed it — sulfona- 
mide crystallinuria with edema, for 
a short period. The parents believed 
that the reaction to sulfonamide had 
been in the reaction range frequent- 
ly seen in this type of treatment. 
One junior staff member raised the 
question whether the virus pneu- 
monitis could have been the partic- 
ipating factor for the recurrence 
of previously observed kidney symp- 
toms; another member inquired 
about the possibility of a casual con- 
nection between the sulfonamide 
crystallinuria and the present acute 
glomerulonephritis. 

It was the opinion of one senior 
staff member that glomerulone- 
phritis following virus pneumonitis 
is not usually seen and that, more 
probably, a coincident bacterial in- 
fection might have been the etiolog- 
ic factor. He also contended that 
sulfonamide therapy would not 
cause glomerulonephritis but may 
cause lower nephron nephrosis. On 
the other hand, he suggested that 
the child might have had glomeru- 
lonephritis in connection with the 
acute respiratory infection three 
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years ago and that the recurrence 
of that condition could be expected 
with an intercurrent infection. An- 
other physician also emphasized 
that sulfonamide crystallinuria 
would not cause glomerulonephritis 
and that the kidney would neither 
be permanently affected nor remain 
a locus minoris resistentiae when 
the patient survives a severe sul- 
fonamide crystallinuria. A third doc- 
tor stressed that the etiological fac- 
tors of glomerulonephritis are not 
known with any degree of certainty 
except in cases of chemical poison- 
ing. As precipitating causes are 
known: tonsillitis, scarlet fever, 
diphtheria, pneumonia, other infec- 
tions and exposure to cold. He felt 
that the virus pneumonia was a pre- 
cipitating factor of the acute attack 
of glomerulonephritis, yet he would 
not commit himself as to the possible 
connection with the previous sulfon- 
amide crystallinuria. A fourth staff 
member voiced the opinion that the 
diagnosis of sulfonamide crystal- 
linuria three years ago was not 
sufficiently substantiated. The par- 
ents’ description outlining oliguria 
and edema was not clearly pathog- 
nomic for sulfonamide crystallinu- 
ria. An attack of glomerulonephritis 
at that time following an acute res- 
piratory infection could not be ab- 
solutely excluded. Also, even admit- 
ted the occurrence of a sulfonamide 
crystallinuria, a glomerulonephritis 
could have also been a concomitant 
syndrome so that the _ intercur- 
rent virus pneumonitis could have 
caused a recurrence of acute kidney 
symptoms. 

A consultant quoted a passage of 
the recently published book by J.F. 
A. McManus (Medical Diseases of 
the Kidney, Lea & Febiger, Phila- 
delphia, 1950). McManus points to 
the fact that allergic manifestations 
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of sensitivity to sulfonamide in the 
skin and elsewhere are rarely com- 
plicated by an acute renal failure. 
‘According to this author, the mi- 
croscopical picture of sulfonamide 
crystallinuria is quite distinctive. 
“It is worth mentioning because 
acute glomerulonephritis and peri- 
arteritis nodosa are said to be al- 
lergic manifestations’’; so is sulfon- 
amide crystallinuria. A common de- 
nominator of hypersensibility in 
these three reaction types cannot be 
excluded. On page 114 of his book 
McManus shows a very instructive 
picture of a toxic nephrosis due to 
sulfonamide allergic reaction. A 
dense interstitial inflammation can 
be seen. The epithelium of the tu- 
bules is flattened and the tubular 
lumina are dilated. The author 


states that this is obviously not the 
usual sulfonamide nephrosis which 
is due to precipitation of crystals 


as a result of reduced urine volume. 
It, thus, appears that an allergic 
inflammatory reaction after sulfon- 
amide intake is possible. 

(lit.: N. I. Nissen et al. Renal Com- 
plications and Sulfonamide Treat- 
ment. Foreign Letters. Denmark. J. 
A.M.A. 1: 130, May 1950—A. I Su- 
chett—Kaye Brit. Med. J. 1: 704, 
March 26, 1950—-A. C. Corcoran and 
I. H. Page. In chapter 16, page 181, 
of Wm. Sodeman, Pathologic Phys- 
iology: The Mechanism of Diseas- 
es. W. B. Saunders Company, Phila- 
delphia, 1950—Chas. J. McGee. Am. 
Journ. Med. Sci. 218:636, Dec., ’49). 


Q. One of my patients, a man, 32 
years of age, exhibits rather typi- 
cally the triad of Reiter’s syndrome, 
namely non-specific urethritis, con- 


junctivitis, and arthritis, the latte; 
limited to the interphalangeal joint of 
the right ring-finger and little fip. 
ger. The disease was ushered in bya 
rather vehement diarrhea and 4 
subsequent balanitis; with sympto 
matic treatment the course of the 
disease was fluctuating, he has had 
three recurrences within the past 
year. Is there any treatment that 
could be recommended? E. N. Br, 
M.D. Mass. 

A. Lucas and Weiss (Arch. Ophth. 
34:83, Aug 1945) used sulfathiazole 
systemically and hot compresses 
and instillations of atropine for the 
ocular symptoms locally. According 
to their experience, penicillin had 
no curative effect. H. H. Rosenblum 
(U.S. Naval Med. Bull. 44:375, 1945) 
and M. S. Koster and M. T. Jansen 
(Nederl. Tijdschr. voor Geneesk. 
90:483, May 18, 1946) point to the 
fact the healing of symptoms oc 
curs spontaneously. M. A. Ogryzlo 
and W. Graham (J.A.M.A. 15:1239, 
Dec. 1950) tried ACTH and Cortisone 
for the arthritic symptoms. E. N. 
Khoury (J. Urol. 59:268, Oct. 1947) 
claimed to have had good results 
with mapharsen. E. W. Lowman and 
R. J. Boucek (Ann. Int. Med. 2: 
1075, June, 1948) were satisfied with 
hyperthermia as therapeutic agent. 
C. Swanson and A. J. Delaney (US. 
Naval Med. Bull. 48:503 July-August 
1948) tried benadryl] ‘‘to offset aller 
gic manifestations’? (as European 
investigators have pointed to an a: 
lergic reaction to a dysentery bacil- 
lus as etiologically responsible fo 
Reiter’s syndrome), furthermore 
chemotherapy and foreign protei 
fever therapy. ‘‘All therapy seemeé 
te be of no avail.”’ 
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DIAGNOSTIC SUGGESTIONS 


Coagulant Therapy 

Heparin acts directly on the blood. 
It aifects the clotting time but not 
the prothrombin time. Dicumarol 
acts indirectly by interfering with 
the {ormation of prothrombin in the 
live:. It has no effect on the clotting 
time but increases the prothrombin 
time. It has a prolonged effect. If 
overdosed it is counteracted by fresh 
blood. Vitamin K is, as a rule, not 
clinically effective as an antidote. 
_, . Heparin must be administered 
parenterally. It can be given as a 
continuous intravenous drip or as 
single injections in frequent in- 
tervals. For continuous drip 20 mg. 
per hour establishes a clotting time 
of 15 minutes. If given in 
single doses, 4 daily doses, 3 of 50 
mg. and the last one of 100 mg. have 
been recommended. Dicumarol is 
administered with an initial dose of 
300 to 400 mg. initially, followed by a 
single daily dose thereafter. Each 
case must be standardized to main- 
tain the prothrombin level at about 
20% of normal. (L. B. Jaques. New 
England J. Med. 243:395, Sept. 14, ’50). 


Carcinoma of the Thyroid 
Authors found among 103 nontoxic 
nodular goiters which were removed, 
23 true tumors of which 13 were 
carcinomas and 8 fetal adenomas. 
Fetal adenomas may be precursors 
of malignancies. ‘‘Carcinoma of the 
thyroid may arise in an unvolun- 
tary nodule or in a previously be- 
nign adenoma . . . Some primary 
thyroid carcinomas are surprisingly 
small. They may be too small to 
be palpated in the thyroid gland, 
and yet give rise to very large me- 
tastases in the cervical lymph nodes 
or more distant parts of the body, 
such as the lungs, the bones, etc.’’ 
(E. P. Coleman and D. A. Bennett. 
Illinois Med. J. 98:231 October 1950). 
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Duodenal Ulcer 


An uncomplicated duodenal ulcer 
should be. treated medically Yet, 
it may become a surgical problem 
when the following complicating 
signs occur: 1) perforation; 2) hem- 
orrhage; 3) patients are refractory 
to medical treatment; the ulcer is 
mostly found on the posterior sur- 
face of the duodenum, often near 
the ampulla of Vater; 4) cicatrical 
stenosis with obstruction; pyloric 
obstruction results from duodenal 
ulcer of the chronic type which has 
shown repeated recurrences of ac- 
tivity. It usually is observed in eld- 
erly patients with symptoms of mal- 
nutrition. (Pattersen; F. M. Simmons 
and J. J. Richardson. North Carol. 
Med. J. 11:577, October 1950) 


Lung Cancer 


Authors interviewed 649 men and 
60 women with carcinoma of the 
lung. 0.3% of the male and 31.7% of 
the female patients were nonsmok- 
ers. In a control group of noncancer 
patients there were 4.2% of the men 
and 53.3 percent of the women non- 
smokers. 26.0% of the men and 14.6% 
of the women with carcinoma of 
the lung smoked 25 or more cig- 
arettes daily, while among the con- 
trol group only 13.5% of the men 
and none of the women smoked the 
same quanity of cigarettes. It ap- 
pears that cigarette smoking is more 
related to the development of lung 
cancer than pipe smoking. The au- 
thors contend that above age 45 the 
chance to develop lung cancer in- 
creases in proportion to the amount 
smoked, and the risk is apparently 
about 50 times as high among those 
who smoke 25 or more cigarettes 
daily than among nonsmokers. (R. 
Doll and A. B. Hill. Brit. M. J. 
4682:739, September 30, 1950) 





DIAGNOSTIC SUGGESTIONS 


Serum Neuritis 


The usual sequence of events in 
the syndrome of serum neuritis is: 
serum sickness develops approxi- 
mately 3 to 10 days after injection 
of serum. Within a few hours or 
days, severe pain, usually in the 
shoulder, occurs which is followed 
within several hours to two days by 
weakness of the affected part. In 
about one fourth of cases, numbness 
will be noted in the area involved, 
usually in the distribution of the cir- 
cumflex nerve. Two to three weeks 
later, local muscular atrophy be- 
comes apparent. The usual course is 
gradual improvement over a period 
of 4 to 6 months. The muscles most 
frequently involved are the deltoid, 
supraspinatus and_ infraspinatus, 
serratus anterior and trapezius. Te- 
tanus antitoxin heads the list of se- 
rums producing the condition, but it 
is also caused by diphtheria anti- 
toxin, scarlet fever streptococcus 
antitoxin, antipneumococcus serum, 
antimeningococcus serum and anti- 
streptococcus serum; typhoid vac- 
cine and smallpox vaccine have 
caused similar neuropathy. Only 
about 20% of cases are left with 
some residual weakness and atro- 
phy, especially of the deltoid mus- 
cle. (K. R. Wooling and J. G. Rush- 
ton. Arch. Neurol & Psychiat. 4:568, 
October 1950) 


Acute Pancreatitis 

Loewi’s test: ‘“‘Examine the pu- 
pils. Into one conjunctival sac instill 
four drops of solution of adrenaline 
hydrochloride. Wait five minutes. In- 
still four more drops and wait 30 
minutes and then re-examine. Dila- 
tation of the pupil is suggestive of 
acute pancreatitis.’’ (C. Allan Birch. 
ed. Emergencies in Medical Prac- 
tice. Baltimore. Williams and Wil- 
kins Company 1950 p. 47). 


Cancer of Cervix Uteri 

A vaginal smear is taken; the cer. 
vix is inspected after cleansing. Ex. 
posure of glandular epithelium due 
to lacerations is regarded the same 
as eversions, ectropions or erosions, 
The cervix, after being dried with 
a cotton applicator, is stained with 
Gram’s iodine solution. Squamous 
epithelium at the periphery of the 
erosion which does not stain a dark 
brown constitutes a positive Schiller 
test and this area should be biop- 
sied. The biopsy specimen must con- 
tain glandular and squamous epithe. 
lium. In 10% of cases the Schiller 
test is negative; in such cases at 
least two biopsies of the erosion 
should be taken. If the cervix ap 
pears normal clinically, at least two 
strokes are taken with a small curet 
in the cervical canal. The blood clot 
as well as the tissues should be ex- 
amined by the pathologist. (P.A. 
Younge. New York State J. of Med. 
50:2519, November 1, 1950). 


Thrombosis of Terminal Aorta 

As according to the author this 
condition may be found in 1% of 
adults (males especially), the diag- 
nostic signs appear important: com- 
plete absence of dorsalis pedis, pos- 
terior tibial, popliteal and femoral 


pulsations. The skin is pale and 
cool. If the legs are elevated and 
exercised, a marked pallor is ob 
served which persists 20 to 65 sec- 
onds after the legs are dependent. 
Global atrophy occurs but may be 
missed because it is bilateral and 
symmetrical. Nails and skin usually 
appear normal but trophic changes 
may be observed. Aortic pulsation 
can be only elicited above the um 
bilicus. The treatment is surgical: 
sympathectomy and possibly aor 
tectomy. (W. M. Boyd. Rocky Moun 
tain Med. J. 12:936, December 1950) 
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DIAGNOSTIC SUGGESTIONS 


Cirrhosis of the Liver 

A study of 50 cases who died from 
liver cirrhosis demonstrated an in- 
increased incidence of testicular ger- 
mina! epithelial atrophy, an increased 
incidence of thickening of the semnif- 
erous tubular lamina propria, a 
slightly increased incidence of meta- 
plasia of the prostatic epithelium 
and an increased incidence of hyper- 
plasia of breast tissue as contrasted 
to patients in a control series. Gross 
hypertrophy of the breast was pres- 
ent in 6 cases and severe atrophy 
of the testes in 26 cases. (H. S. Ben- 
nett; A. H. Baggenstoss and H. R. 
Butt. Proc. Staff Meet., Mayo Clinic. 
2:33, January 12, 1957) 


Status Thymico-Lymphaticus 

The condition may be difficult to 
recognize, but is seen more frequent- 
ly in children than in adults. 
It should be expected in pale, flabby 
children. Genuine cases tend to ex- 
hibit adrenal insufficiency, indicated 
by low blood pressure, leucocytosis, 
hypoglycemia, increased coagulation 
time and lowered alkaline reserve. 
The Schriddle-Orroya-Sergent triad 
of signs is: Enlarged thymus gland; 
Orroya’s sign, delay in contraction 
of pupils to light with follicular con- 
junctivitis and bilateral trachoma; 
Sergent’s sign, delay or failure in 
reddening the skin when slightly 
scratched. (D. S. Wilson. Current 
Res. In Anesth. & Analg. 6:356 Nov. 
—Dec 1950) 
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Bronchogenic Carcinoma 


‘Virus pneumonia and unresolved 
pneumonia are two diagnoses that 
are frequently made in patients hav- 
ing this disease”’ . . ‘‘Signs or symp- 
toms of bronchial obstruction should 
be regarded with suspicion. A local- 
ized wheeze and the finding of a 
region of localized emphysema on 
the x-ray film are the earliest symp- 
tom and sign of bronchogenic car- 
cinoma. Cough is the most common 
symptom complained by the pa- 
tient” ... “Any sputum expecto- 
rated should be carefully examined 
for tubercle bacilli predominating 
pyogenic organisms, and fungi, .. . 
It was formerly thought that bron- 
chogenic carcinoma was not com- 
mon in patients having pulmonary 
tuberculosis. It is now realized that 
it is present in the same ratio as 
with people who do not have tuber- 
culosis.”’ . “Often by carefully 
selecting material coughed up by the 
patient, neoplastic cells can be dem- 
onstrated by these staining methods 
(Papanicolaou).’’ Roentgeno- 
scopically ‘““The neoplasm itself may 
not be visualized but the effect of 
the neoplasm in blocking the bron- 
chus may give rise to shadows which 
are obvious. The pattern of these 
shadows in being limited to a lobe 
or a segment of a lobe is highly 
suggestive of a block in a bronchus 
with suppuration beyond.’”’ (R. R. 
Shaw. Dis. of the Chest. 18:185, Sep- 
tember 1950) 





THERAPEUTIC SUGGESTIONS 


Phyatromine (R) 

This preparation, a stabilized so- 
lution of physostigmine salicylate 
and atropin sulfate (Kremers-Urban 
Company, Milwaukee, Wisc.) has 
been applied in various conditions 
in which muscle spasm and pain 
due to muscle spasm were preva- 
lent. O. R. Holloway (J. of the Ar- 
kansas Med. Soc. 47:75, Sept. 1950) 
reports on satisfactory effect in two 
cases of Black Widow Spider bite. 
A. H. Strahmer (Wisconsin Med. J., 
November 1950) has had satisfac- 
tory results in the palliative treat- 
ment of muscle tension in rheuma- 
toid and hypertrophic arthritis. W. 
Marshall (The Journal-Lancet, Oc- 
tober, 1950) reported similar exper- 
iences in the same conditions and 
adds relief in muscular strain due 
to trauma. S. Shapiro and M. Wein- 
er (Medical Times, December 1950) 
also were satisfied with the effect 
of Phyatromine in subacute and 
chronic arthritis as an adjunct to 
treatment with other drugs such as 
cortisone and ACTH. 


Plantar Warts 


Diathermocoagulation appears to 
be the fastest and surest kind of 
treatment. Local anesthesia with a 
5% novocain solution, injected slow- 
ly, is necessary. The electrode is ap- 
plied to the surface of the wart. The 
implantation point should be coagu- 
lated with great caution. The small 
wound should be carefully excised to 
secure swift cicatrization. X-ray 
treatment may also be employed. 
This can be done only by an experi- 
enced radiotherapist to avoid radio- 
dermatitis of the foot. Cryotherapy 
cannot be recommended. Surgical 
excisions as used in the past have 
been abandoned. (M. Ducourtioux. 


La presse med. 58:1116 October 11, 
1950) 
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Infantile Diarrhea 

Author recommends a carrot soup 
for the treatment of infantile diar. 
rhea and acute enteritis of children, 
Preparation of soup: 500 Gram of 
fresh carrots are cleaned, scraped, 
chopped and cooked under pressure 
with 150 cc. of water for a quarter 
of an hour. The pulp is strained and 
diluted with about 1,000 cc. of hot 
water to which salt is added. For 
bottle feeding (or tube feeding) the 
soup is diluted with one third of eith. 
er tea or Ringer’s solution. Children 
with enteritis take carrot soup for 7. 
10 days; as much soup as possible 
is given in the first 24 hours. Young 
infants receive on the second day 
skim breast milk. Milk is increased 
daily and carrot soup is gradually 
decreased. (Per Selander—Sweden, 
J. Pediat. 36:745, 1950) 


Amebiasis 

In amebic dysentery 1 gr. of eme 
tine hydrochloride may be adminis- 
tered subcutaneously twice daily for 
three consecutive days. In cases in 
which there are no acute symptoms 
present, 0.67 gr. may be sufficient. 
12 hours before the first emetine in 
jection 0.25 gm. carbarsone if given 
by mouth and continued for fou 
days three times daily. After dis 
continuation of carbarsone 0.25 to 
0.5 gm. of diodoquin is prescribed 
three times daily for one week, taken 
orally. In most patients this regime: 
will lead to cure. It should be noted 
that emetine has a toxic effect 
the heart muscle in high doses; but 
if the total dose remains less than 2 
gr. a toxic reaction may not be ex 
pected. (J. A. Bargen-Mayo-Ame 
biasis (amebic colitis): Present Day 
Management. Illinois Med. J. 97:12, 
1950). 
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THERAPEUTIC SUGGESTIONS 


Abortion 

Diethylstilbestrol is recommended 
in the treatment of threatened abor- 
tion. In milder cases (spotting and 
slight cramping for 4-12 hours), 100 
mg. are given orally every 15 min- 
utes until symptoms stop; then 25 
mg. '.i.d. for a week; after that 25 
mg. once daily up to the 8th month. 
In moderately severe cases (cramps 
spotting, bleeding for 12-24 hours), 
250-500 mg. in oil or aqueous sus- 
pension intramuscularly; then 200 
mg. orally every 15 minutes until 
signs and symptoms stop; after that 
2% mg. orally t.i.d. for two weeks, 
and 250-500 mg. intramuscularly ev- 
ery 3-7 days; finally 25 mg. orally, 
twice daily for one week, and 25 
mg. orally once daily until 8th 
month. In severe cases (cramping, 
bleeding, pain for 2-4 days), 250-500 
mg. in aqueous solution intramus- 
cularly, concurrently 259-1000 mg. 
orally every 15 minutes until symp- 
toms are relieved. Then 250-1000 mg. 
intramuscularly every 3rd day for 
2-4 weeks. For the next 2 weeks 100 
mg. orally t.i.d., then 25 mg. t.i.d 
for two weeks. After that 25 mg. 4 
times daily for two weeks and fin- 
ally 25 mg. t.i.d. orally until 8th 
month. Bed rest is imperative in 
moderate and severe cases. (K. J. 
Karnaky. Arizona Med. 1:36, Jan.’51). 


Aphthous Stomatitis 


Topical agents such as an 8 per- 

cent zinc chloride solution, camph- 
orated phenol, liquid phenol, alum, 
and the application of stick silver 
nitrate are widely used. Nonspecific 
(smallpox) and specific virus vac- 
ine have ‘‘apparently proven bene- 
ficial in certain cases. Other pati- 
ents may prove the administration 
of Vitamin B complex more effica- 
cious.” (H. Victor, Military Surg. 
107:175, September, 1950). 
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Varicose Veins 

Treatment aims to obliterate the 
larger superficial varicose dilata- 
tions, sever communicating veins 
and sclerose the small venules. The 
following operative procedures are 
recommended: 1) Sapheno-femoral 
interruption at fossa ovalis with liga- 
tion of 5 corollary branches; 2) Mul- 
tiple ligations at levels of communi- 
cating incompetent veins without in- 
jections of sclerosing solutions; 3) 
Saphenous strippings with Babcock 
type of intra-luminary strippers, 
passes from below upward, starting 
at the level of the medial malleolus 
and passed to the groin if possible. 
(S. M. Reckler. Rocky Mountain 
Med. J. 1:38, January 1951). 


Allergy 

Author recommends ethylene di- 
sulphate for various allergic condi- 
tions, especially for bronchial asth- 
ma. Ethylene disulphate is nontoxic 
and harmless. There are no side re- 
actions except in predisposed pa- 
tients in whom they can be con- 
trolled with adrenaline in oil or cor- 
amine. Author had excellent results 
in 53%, good results in 26% and poor 
results in 19% of 78 cases of bron- 
chial asthma. H. Goldstein had 
pointed to the encouraging effect of 
this drug in the December issue, 
1949, of Clinical Medicine. (L. E. 
Betetta. Revista Peruana de Aler- 
gia. 3:11. July-September 1950). 


Ratbite Fever 

Penicillin. 25,000 units every three 
hours up to 1,000,000 units in total 
cured a_ severe case of ratbite 
fever in a female child, 7 years of 
age. Ratbite fever in children is 
rare; only 86 cases are reported in 
the literature. (J. Oehme. Deutsche 
med. Wehnschr. 75:1258, September 
22, 1950) 





THERAPEUTIC SUGGESTIONS 


Menstrual Disturbances 

As to the treatment of dysmenor- 
rhea, the following suggestions are 
made: correct the mental attitude 
and raise, thus, the pain threshold; 
increase action of uterus by pre- 
scribing vigorous physical exercises 
(particularly bending) at the time 
of menstruation. In a minute or two 
these exercises lead to perspiration 
and relief of pelvic pain; adminis- 
tration of benadryl, 1 capsule t.i.d., 
starting one day before expected 
menstruation; dilatation of cervix 
may be performed as last resort. 
Corpus luteum preparations are not 
indicated. Generally the applica- 
tion of an intra-uterine stem pessary 
or surgical intervention . (superior 
hypogastric sympathectomy) are not 
necessary. (Edit.—D. M. Robertson 
—South. Med. J., 43:205, 1950) 


Peripheral Vascular Disease 

In acute arterial occlusion in the 
legs, continuous drip administration 
of .1% procaine in physiologic saline 
solution into the epidural space. 
Prior to this, through a spinal cathe- 
ter, 10cc. of 1% procaine are injected 
into the epidural space. The .1% so- 
lution is given by way of an intra- 
venous infusion set at a rate of 6 to 
20 drops each minute. When the 
treatment has to be continued, the 
percentage of the procaine solution 
may have to be increased to .3 to 
%. To prevent infection, 300,000 
units of procaine penicillin are rec- 
ommended daily. The treatment 
method has had good effects in 
thrombophlebitis and arterial spasm, 
too. (J. E. Ruben. Ann. Surg. 131:194, 
1950). Sympathectomy is the method 
of choice of most authors; it should 


be done bilaterally. The method 
rendered particularly encouraging 
results in early arteriosclerosis obli- 
terans. (J. S. Regan. New York State 
J. Med. 50:179, Jan. 15, 1950). 


Granuloma Inguinale 


Streptomycin was employed in the 
treatment of 142 patients; a cure 
rate of 86.6% was obtained with a 
single course of treatment (20 Gm. 
administered in 1 Gm. doses every § 
hours for 5 days). Five patients 
were streptomycin resistant. Aureo- 
mycin was used in 46 patients; intra- 
muscular doses of 259 mg. every 4 
hours for totals of 800 to 1,500 mg. 
proved to be ineffective. Yet, orally, 
aureomycin was highly effective: 250 
mg. every 4 to 6 hours to a total of 
5 Gm. There were 2 relapses who 
were cured after a second course. 
Chloromycetin was employed in 23 
women, in doses of 4% Gm. every 6 
hours for 10 days. Some patients re- 
quired 1 Gm. The patients have 
been followed for 4 to 6 months. The 
results are most promising. Peni- 
cillin is ineffective; so were thyro- 
thricin and bacitricin. (R. B. Green- 
blatt et al, Am. J. Obst. & Gynec. 
59:1129, May, 1950). 


Leukemia 

Two mg. of colchicine was admin- 
istered subcutaneously before each 
x-ray treatment. Colchicine alone 
has no effect on the white blood cells 
in a therapeutical way, but renders 
immature leukemic cells more sensi- 
tive to roentgenotherapy;; it, thus, in- 
creases the therapeutic effect and 
makes this treatment feasible in 
otherwise refractory cases. (Keibl 
and A. Loetsch, Schweiz, Med. 
Wehnschr. 80:228, March 4, 1950) 
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BOOK REVIEWS 


Common Diseases of the Ear, Nose and Throat 


B y a Reading, M.S. The Blakiston Company, Philadelphia, 1950, 288 pages. Cloth. 
$1.50. 


Mr. lteading is surgeon to the Ear and Throat Department of Guy’s Hos- 
pital. With excellent judgment he has selected from the many ramifications 
of otorhinolaryngology those topics which are frequent and important in 
gene:al practice. Diagnosis and treatment are in the foreground; surgical 
interventions with which the general practitioner will be confronted every 
day, such as tonsillectomy, tracheotomy and myringotomy, are set forth in 
detail so that even the ‘‘newly-qualified’’ practitioner may be able to per- 
form these operations without a thorough preceding training. All diagnostic 
and therapeutic presentations are firmly grounded on anatomical and physio- 
logical introductions. This work will prove to be very helpful as a source 
of information. In a future edition the addition of a bibliography should be 
considered to assist the reader in broadening his knowledge in consulting 
the appropriate literature references. —F.R.S. 


A Manual of Physics 


By J. A. Crowther, Sc. D. 4th ed. Geoffrey Cumbeelege, Oxford University Press, 
London, New York, Toronto. 1950. 544 pages. Cloth. $4.25. 


This treatise on physics is written for the needs of the first year medical 
students and for the preparation for the First Medical Examination. Yet, 
itis far more than that. It covers fully and exensively the fundamentals of 
physics and, thus, is a valuable addition to the library of every physician 
who, from time to time, wishes to touch up his fading picture of basic 
science. —F.E.J. 


Emergencies in Medical Practice 


By C. Allan Birch, M.D. a. The Williams and Wilkins Company. 1950. 
Second Edition. 564 pages. Cloth. $5.5: 


This will be a welcome addition ra the general practitioner’s book shelf. 
The work is edited and partly prepared by Dr. Birch and all contributors 
are English doctors of wide experience. Thus, a number of technical and 
pharmacological terms are English and not immediately familiar to the 
American physician. The presentation is eminently practical and to the 
point. It affords an easy orientation on all major medical emergencies in 
general practice both diagnostically and therapeutically. The descriptions 
of all subjects are brief, clear and instructive. This book is to be highly 
recommended. —F.R.S. 


The Transmission of Nerve Impulses at 


Neuroeffector Junctions and Peripheral Synapses 
By Arturo Rosenblueth, M.D. The Technology Press of Massachusetts Institute of 
Technology and John Wiley & Sons, Inc., New York, 1950. 325 pages. Cloth. 


Dr. Rosenblueth is head of the Department of Physiology and Pharmacology 
of the Instituto Nacional de Cardiologia de México. He was a collaborator 
of the late Walter B. Cannon. Dr. Rosenblueth, founding his experiments on 
the classical findings of Cannon, Feng, Fulton, Nachmansohn, Lorente de 
Né and many others comes to a somewhat different but in no way heretic 
theory of nerve transmission which culminated in the proposition: “It is 
highly improbable therefore that electric transmission could take place 
without the concomitant intervention of some other factor. but it is also 
improbable that this factor is either K+ or acetylcholine. ” This is a very 
industrious and painstaking study; the bibliography is particularly compre- 
hensive. —F.RS. 
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NEW PRODUCTS 


Vitamine K Analogue, 75 mg. Contains Tetrasodium 2-methyl-1, 4-n»phto. 
hydroquinone diphosphoric ester, 75 mg., sodium metabisulfite, 2mg. 
water for injection q.s. 

{ndication: counteracting overdosage phenomena of dicumarol. 
2 cc. (75 mg.) intravenously 
The Upjohn Company, Kalamazoo, Michigan. 


Cer-O-Cillin. 200,000 Units, Crystalline Penicillin O, Potassium. 
{ndication: antibacterial activity similar to penicillin G. Particularly 
indicated in penicillin patients in the treatment of streptococcic, 
staphylococcic, pneumococcic and gonococcic infections. 
The Upjohn Company. Kalamazoo, Michigan. 


Ampoules Quinidine Gluconate, 0.08 Gm. per 10 cc. 
Indication: parenteral administration in venticular tachycardia, dur. 
ing anesthesia for control of cardiac arrhythmia. Contraindication: 
hypersensitivity; digitalis intoxication. 
Eli Lilly and Company, Indianapolis, Indiana. 


Tablets Tylosterone. Diethystilbestrol and Methyl]testosterone. 
Indication: menopausal syndromes. 
Eli Lilly and Company, Indianapolis, Indiana. 


Chlor-Trimeton Maleate (Injection). Chlorprophenpyridamine maleate. 
Indication: allergies of skin and muccus membranes, urticaria, hives, 
contact dermatitis, rhus poisoning, bee and other insect bites. 
Schering Corporation. Bloomfield and Union, N.J. 


Sur-Bex Syrup. Abbott’s vitamin B complex. 
Abbott Laboratories , North Chicago, Illinois. 


Nembutal Elixir. Pentobartibal Abbott. Sugar has been replaced by Sucary! 
Sodium, a heat-stable, non-caloric sweetener. 
Abbott Laboratories, North Chicago, Illinois. 


Bevidox. Vitamin B,.. Anti-anemia factor of liver. Contained in Bevidox 
solution, Bevidox concentrate solution, Bevidox concentrate capsules, 
Bevidox concentrate Dulcet tablets, B-Folidox capsules, Vi-Daylin 
mixture of 7 vitamins; Sur-Bex syrup. Iberol tablets, Optilets. 
Abbott Laboratories, North Chicago, Illinois. 


Procaine-Epinephrine Solution. For use in spinal anesthesia. 
1 cc. ampoules in three sizes. 
Abbott Laboratories. North Chicago, Illinois. 


Truozine. Meth-Dia-Mer-Sulfonamides, Abbott. Each Dulcet tablet con 
tains 0.1 Gm. of sulfadiazine, sulfamerazine and sulfamethazine. Each 
Trouzine tablet contains 0.167 Gm. of each of the three drugs. 
Abbott Laboratories. North Chicago, Illinois. 
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SEND FOR THIS LITERATURE 


1. A rew, longer acting antihistaminic 
for allergy and colds. 


_ A ‘all daily Vitamin supplement for 
diciary deficiencies. 


, Pe 
pit 


icillin powder inhalation for res- 
itory infections. 


. Or 1 therapy for psoriasis. 


. Rapid and sustained effectiveness in 
management of bronchial asthma. 


. Respiratory stimulant for the new- 
born. 


. Sedative antitussive syrup and tab- 
lets in the management of cough. 


. A new improved triple-sulfa combi- 
nation. 


. The management of rheumatic fever. 
. Antihistaminics. 
. Functional Uterine Bleeding. 


. Control of pain with Saddle Block 
and higher spinal anesthesia. 


. Relief in distressing spasmodic 
cough — whooping cough. 

. Treatment and prevention of pre- 
mature labor, habitual or threatened 
abortion. 


. Mercurial diuretic treatment in con- 
gestive heart failure. 


. Diaphragm and jelly technique 
birth control. 


in 
. Alkaline germicidal solution for in- 
fected, inflamed throats. 


. Control of patient’s cough without 
impairing the cough reflex. 


. Treatment of acute catarrhal bron- 
chitis. 


. Topical analgesic-decongestive treat- 
ment for inflammatory conditions 
and glandular swellings. 


. “The Majesty of Sleep’’—gentle, pro- 
longed sedation. 


. Appetite stimulant and tonic. 


23. Regulation of functional amenorrhea. 
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24. 


. Relieving pain 


42. 
43. 


44. 
45. 


46. 
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. Treatment of Allergic 


. Palatable, 


Effective demulcent, gastric antacid 
and absorbent for gastric and duo- 
denal ulcers. 


. Prevention and treatment of post- 


operative abdominal distention and 
urinary retention. 


and_ inflammation 


from hemorrhoids. 


. Relief of discomfort in skin affec- 


tions. 


. Treatment for discomfort in nausea, 


pyloric spasm and gastric neurosis. 


. Sedative without habit formation or 


blood stream damage. 


. Arthralgesic unguent for joint and 


muscle pain of arthralgia, lumbago, 
bursitis. 


. Accurate 20 minute pregnancy diag- 


nosis. 


Manifesta- 
tions. 


. Prompt and prolonged relief in the 


severe distress of bronchial asthma. 


. Allergy (milk-free) formula for in- 


fant feeding. 


. Complete, up-to-date nutrition for in- 


fants. 


non-upsetting creosote 
preparation for reliable control of 
coughs. 


. Soothing solution for better eye care. 
. Faster pain relief with better gastric 


tolerance, in simple headaches and 
neuralgias. 


. Dietary control by therapeutic man- 


agement in treating obesity. 


. Gold therapy for arthritis with col- 


loidal gold sulfide, found to be vir- 
tually non-toxic. 


New concept of self-regulatory 
travaginal therapy. 


Relief of habitual or chronic con- 
stipation. 


in- 


A better antipruritic therapy. 


Management. of 


circulatory 
heart disorders. 


and 


New 12 minute blood sugar test. 





MODERN TREATMENT 
Relieves 


EYE IRRITATION 


OPTREX is a refreshing, decongestive 
ocular lotion which quickly relieves 
ocular irritations, such as eye strain, 
resulting from close work, rea . 
movies, television, dust and wind, 
bright artificial lighting, fatigue. 


OPTREX IS UNSURPASSED IN ene 
OCULAR ag F- = is pres 

and used by speci ory _ 
world following Sadat ra e eyes. 


The scientifically designed eye cup 
which comes with every bottle permits 
a soothing, antiseptic treatment of the 
entire surface of the eye and eyelids. 


Your patients’ eyes are important, see 
that they get the best of care. Prove 
for yourself how OPTREX will relieve 
we ; strain. Send for generous trial 
ottle. 


The Chemdrug Corp. 


730 Fifth Avenue, New York 19, N.Y. 


SEX MANUAL 


For Those Married or About To Be 
Written for the Layman 
Fifth Edition, Revised. A medical best 
seller. Eleven printings, 300,000 copies. 
By G. Lombard Kelly, A.B., B.S.Med., 
M.D., President and Professor of Ana- 
tomy, Medical College of Georgia. 
With a foreword by 
Robert B. Greenblatt, B.A., M.D., Pro- 
fessor of Endocrinology in the Medical 
College of Georgia. 

Ethically distributed. Sold only to 
physicians, medical students, nurses, 
medical bookstores or on physicians, 
prescription. This policy strictly ad- 
hered to 

Some of the 25 chapters cover sexual 
lubricants, use of condom, first inter- 
course, oT positions, clitoris con- 
tact, orgasm delay by local anesthesia, 
~ > cred climacteric, birth control, 
etc. 

Paper cover, 88 pp. (35,000 words), 
12 cuts, Single copy, 76c; 2 to 9 copies, 
66c ea.; 10 to 24 copies, 6lc ea.; 25 to 
49 copies, 51c ea.; 50 to 99 copies, 46c 
ea.; 100 or more, 4lc ea. POSTPAID. 
Terms :—REMITTANCE WITH ORDER; 
NO COD’s. Satisfaction guaranteed. 
Retail price, $1.00 to patients in medical 
bookstores, or when sold on prescrip- 
tion. Descriptive folder on request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168K Augusta, Ga. 
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NOW AVAILABLE 
CACODYNE 


An lsotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS. 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 


Frequency of administration is re- 
duced with improvement and 
gradually withdrawn when symptom 
free. 


For intramuscular or intravenous 
injection. 


No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 


CLINICAL MEDIC 





